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Objective: To observe clinical effects of acupuncture combined with blood-letting by a three-edged needle 
for treating Bell’s palsy of wind-heat syndrome at the acute stage. Methods: One hundred patients were 
randomly divided into a treatment group (50 cases) treated by acupuncture plus blood-letting and a control 
group (50 cases) treated by simple acupuncture. Four courses of treatments were given in both groups. The 
main symptoms and signs were observed and clinical effects evaluated with scores after one week, 2 weeks 
and one month of treatments respectively. Results: After treatment, the scores for symptoms and signs were 
significantly different from those before treatment in both groups (P<0.05 or P<0.01). After one month of 
treatment, the improvement of the symptoms and signs in the treatment group was more than that in the 
control group with a significant difference (P<0.05). Conclusion: Acupuncture plus blood-letting can 
produce good therapeutic effects on Bell’s palsy of wind-heat syndrome at the acute stage. 
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As a commonly encountered disease, Bell’s palsy at 
the acute stage can be classified into either a 
wind-cold or a wind-heat syndrome, and the latter 
was more frequently found than the former according 
to the authors’ epidemical investigation.1 By 
acupuncture plus blood-letting with a three-edged 
needle, the authors treated 50 cases of Bell’s palsy at 
the acute stage of wind-heat type. A report follows. 
CLINICAL DATA 
General Data 
By using a random digit table, one hundred cases of 
Bell’s palsy of wind-heat syndrome at the acute stage 
from the Acupuncture Clinic of Dongzhimen 
Hospital, Beijing TCM University were randomly 
divided into two groups, a treatment group (50 cases) 
including 27 males and 23 females aged 20–65 years 
(mean 42.30±14.15 years), and a control group (50 
cases) including 29 males and 21 females aged 18–65 
years (mean 42.97±18.87 year). No significant 
differences were found in gender and ages between 
the two groups, showing their comparability 
(P>0.05). 
Criteria for Diagnosis 
Diagnosis1of Western medicine was made according 
to reference 2, and that by TCM made according to 
reference 3.2,3  
Criteria for Case Inclusion and Exclusion 
The patients aged 18–65 years with the onset within 3 
days, who agreed to and signed in the informed 
consent were included in this study. 
The following cases were excluded: palsy induced by 
such secondary diseases as cerebrovascular diseases, 
trauma or tumor, women at pregnancy or lactation, 
the cases being treated by other therapies, those with 
critical illness, those complicated with severe primary 
diseases of the heart, brain, liver, kidney and 
hematopoietic system, or those with systemic failure, 
diabetes, cancer and those with psychosis. 
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METHODS 
Treatment Methods 
In the control group, Zanzhu (BL 2), Sizhukong (TE 
23), Sibai (ST 2), Yangbai (GB 14), Dicang (ST 4), 
Jiache (ST 6), Quanliao (SI 18), Yingxiang (LI 20) on 
the affected side, and bilaterall Hegu (LI 4) were 
selected. A sterilized three-edged needle (middle size) 
and filiform needles (0.25 mm × 40 mm and 0.25 mm 
× 25 mm) were used. Light and shallow insertion to 
the depth of 0.2–0.4 cun was applied for facial points 
with an even reinforcing and reducing maneuver. 
Hegu (LI 4) was perpendicularly punctured about 1 
cun, and the needle was retained for 30 minutes. 
During the retention, a reducing maneuver by lifting 
and thrusting was made once every 10 minutes. The 
treatment was given once daily for 5 days con- 
secutively, as the first course of treatment. After 1 
day broke, the second, third and forth course of 
treatment followed. Facial points were punctured to 
appropriate depths in the following ways: From 
Yangbai (GB 14) to Yuyao (EX-HN4), Zanzhu (BL 2) 
to Yuyao (EX-HN4), Sizhukong (TE 23) to Yuyao 
(EX-HN4), Dicang (ST 4) to Jiache (ST 6), and 
Yingxiang (LI 20) to upper Yingxiang (LI 20). 
Quanliao (SI 18) was punctured perpendicularly 
0.8–1.2 cun, and an even reinforcing and reducing 
maneuver was given by rotating. Hegu (LI 4) was 
punctured perpendicularly about 1 cun and the needle 
was retained for 30 minutes and manipulated with a 
reducing maneuver by lifting and thrusting once 
every 10 minutes. The treatment was given once 
every other day, and 3 treatments constituted a 
therapeutic course without intervals between two 
courses of treatments. In the treatment group, in 
addition to those treated in the control group, blood- 
letting method was used with 8–10 drops at bilateral 
Guanchong (TE 1) and the ear apex , which was 
applied once daily for 5 consecutive days in the first 
course of treatment, but not in the following courses. 
Therapeutic effects were observed after 4 courses of 
treatments in both groups. 
Indices and Methods for Observation  
According to reference 4,4 the following 10 aspects 
representing main symptoms and signs 1 week, 2 
weeks and one month after treatment were evaluated 
respectively: depth of frontal wrinkles, size of rima 
oculi, shallowed nasolabial fold , deviation of mouth, 
ability to blow out the cheek, residue after eating, 
taste disorders, hyperacusis, lacrimation and orb- 
icularis oculi reflex. 
Criteria for Evaluating Therapeutic Effects  
Therapeutic effects were evaluated according to 
House Brackmann’s Grading System for facial nerve 
functions recommended in the 5th International 
Conference in Facial Neurosurgery.4
Statistical Analysis 
By using SPSS10.0 software for statistical analysis, 
all numerical data were compared by Ȥ2  test, all 
quantitative data compared by t-test, and ranked data 
compared by Ridit test .  
RESULTS 
Comparison of Scores for Symptoms and Signs 
Before and After Treatment 
As shown in Table 1, the scores for symptoms and 
signs were significantly reduced 1 week, 2 weeks and 
one month after treatment respectively in the 
treatment group (P<0.05 or P<0.01). They were 
obviously reduced two weeks and one month after 
treatment in the control group (P<0.01). The 
reduction of scores in the treatment group was more 
than that in the control group one month after 
treatment (P<0.05). 
Table 1. Comparison of scores for symptoms and signs before and after Treatment 
Group Before 1 week after 2 weeks after 1 month after 
Treatment 16.90±4.37   8.10±2.54* 5.27±2.19**  1.63±1.29**Ƹ
Control 15.83±3.56 10.56±3.07 5.03±2.06** 5.46±1.49** 
Notes: *P<0.05; **P<0.01, compared before and after treatment; ƸP<0.05, compared between two groups. 
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Comparison of Scores between Two Groups 
The therapeutic effect in the treatment group was 
better than that in the control group one month 
after treatment (P<0.05) (Table 2). 
Table 2. Comparison of curative effects between two groups (cases {%}) 
Group Cases Cured Markedly Effective Effective Failed Total Effective Rate
Treatment 50 19 (38) 21 (42) 7 (14) 3 (6) 47 (94) 
Control 50 12 (24) 16 (32) 11 (22) 11 (22) 39 (78) 
DISCUSSION 
Mostly, Bell’s palsy at the acute stage is of an excess 
type. In patients with either innate excess of yang in 
the body or heat accumulation in the Yangming 
Stomach Meridian, wind-cold, is more likely to be 
transformed into heat because of excessive yang and 
stagnation of pathogens in the Yangming and 
Shaoyang Meridians, which may result in relaxation 
of facial muscles with such heat manifestations as hot 
feeling on the face, red tongue proper with yellow fur 
and superficial pulse. It can be differentiated as a 
wind-heat syndrome, and treatment should be given 
to expel wind and clear heat, and dredge the meridian 
passage. 
Needling local points is a basic principle for treating 
the disease which should be combined with needling 
remote points according to syndrome-differentiation
of meridians and zang-fu organs and selecting points 
based on etiological factors and symptoms and signs. 
1) Needling local points is to regulate the muscle 
regions of the face. Since muscles along the three 
Foot-Yang Meridians and the Hand-Yangming 
Meridian all end in the face, where the pathogens are 
located, it is very important to regulate the local 
points on the face. So, Zanzhu (BL 2), Sizhukong 
(TE 23), Sibai (ST 2), Yangbai (GB 14), Dicang (ST 
4), Jiache (ST 6), Quanliao (SI 18) and Yingxiang (LI 
20), especially those located around the mouth and 
musculus orbicularis oculi, are often selected. 2) 
Needling remote points along meridians can treat and 
adjust the affected meridians. According to meridian 
syndrome-differentiation, Yangming and Shaoyang 
Meridians are affected, for which Hegu (LI 4) of the 
Hand-Yangming Meridian and Guanchong (TE 1) of 
the Hand-Shaoyang Meridian are chosen to regulate 
qi and blood of the two affected meridians. 3) 
Needling points based on etiological factors is to 
expel the pathogen of wind-heat,which should not be 
neglected in acupuncture prescriptions. Guanchong 
(TE 1) and the ear apex are used to remove wind and
purge heat.    
It is one of the basic principles in acupuncture to 
puncture deeply for the cases if the pathogenic 
factors invade the body deeply, but to puncture 
superficially for those with superficial invasion by 
pathogen. At the acute stage of Bell’s palsy, the 
pathogenic factors invade into Yangming and 
Shaoyang Meridians superficially, for which shallow 
needling insertion should be given with light even 
reinforcing and reducing maneuver. Later on, 
pathogenic factors get deeply into meridians, for 
which transcutaneous penetration and perpendicular 
insertions with moderate and intensive stimulation 
are mainly used. Based on the principles of reducing 
the excess and tonify the deficiency, and needling the 
points of the related meridians for the cases of neither 
excess nor deficiency, Hegu (LI 4) was punctured 
with strong stimulation with a reducing maneuver to 
dredge qi of the Yangming and Shaoyang Meridians 
to facilitate circulation of qi and blood, so as to 
dredge meridians and regulate blood circulation and
expel wind to clear heat. Since the cases treated in the 
present study were Bell’s palsy at the acute stage of 
wind-heat syndrome, blood-letting at the ear apex 
and Guanchong (TE 1) with a three-edged needle was 
added to dispel wind-heat and reduce fire to stop 
pain. 
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It is indicated that by selecting facial points 
combined with remote points along Yangming and 
Shaoyang Meridians plus points chosen based on 
symptoms and signs to expel the pathogen of 
wind-heat, acupuncture combined with blood-letting 
can produce good therapeutic effects on Bell’s palsy 
of wind-heat syndrome at the acute stage. 
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